
MEMORANDUM 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, D.C. 20460 

',/_' 8 •'l ti I ,::J::?L. 

OFFICE OF 
AIR AND RADIATION 

SUBJECT: oxygenated Gasoline Registration and Reporting Forms 

FROM: Alfonse s. Mannato, Chief~~ 
Regional/State/Local Coord1nation Section 

TO: State Oxygenated Gasoline Contacts 

Please find enclosed copies of the registration and reporting 
forms we have developed for use in oxygenated gasoline programs. 
These forms have been developed for use with the recordkeeping 
database which was first demonstrated at the NAMVEC conference in 
Phoenix on May 13, 1992 . Please let us know if you have any 
comments or suggestions concerning the design of these forms. 
Please contact Meredith Miller of my staff on (202)233-9031 with 
your questions or ideas. We plan to have both the forms and the 
database finalized and ready for distribution at the Oxygenated 
Gasoline Workshops which will be held at the end of July . 
Therefore, your comments are requested by June 12, 1992 . 

The dates and cities 
implementation workshops are : 

July 23 - Chicago 
July 28 - Seattle 
July 3 0 - Philadelphia 

for the oxygenated gasoline 

Please mark your calendars! We will send more information 
regarding these workshops shortly. 

@ Pnnred on Recycled Paper 
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Oxygenated Fuels Program - Registration 

1. Company Name: 

~========================~ 
2. CAR ION 

3. Address: For atata agency u• only 

4. City: 5. State: D 6. ZIP: 

~==================~ ~--~====~ 
B. Tel. # : I ( ) 

~==~----------~==~--~ ~--~======~ 
7. Contact Person: 

9. Control Area: 10. Control Period From: 11 . To: 

By chooeing to oompty on a per gallon baM, a party mu.t meet a minimum oxygen oont1nt of 2.~ by weight for wvwy gallon of guoline 
diapen8ed Of eold in the control program area during the control period. A party may not begin to 11Y8f11Qe Of trade oxygen conWtlt units wl1hout 
first applying to the atat11 In which awn~Qing Of ndlng of oxygen c:ont1nt un1ta wl&l occur and r.ceMng a Control NN. Aleponeible Pat1y (CAR) 
10# from the ltata. Guollne dl8pen8ed Of eold at a time when a petty le not a reglaw.d CAR le not IUbjeet to awn~Qing Of oxygen contant unit 
trading even if that party bec:orMe a r.gistlwed CAR at a 1atat time. 

By cnoo.ing ro comply by awn~Qing , a CAR mu.t meet an~ of 2.~ oxygen by weight and a minimum of 2.0% oxygen by -ight for 
gasoline diepenled Of eold In the oxygerm.d fuels program control .,.. for each awn~Qing period. A CAR may not trade oxygen contant units 
outaide of the control.,.. Of any eingle aver~ing period. 

12. W~l you com!J'y on a per gallon basis or by averaging? D 

13. Facilty Name: 14. Facility ID# 

15. Address: For state agency uM only 

16. City: 17. State: D 18. ZIP: 

~==================~ ~--~====== 
20. Tel. #: I ( ) 19. Contact Person: 

21 . Volume gasoline dispensed/ sold during same period in previous year: 

~==============~ 
Planned oxygenate usage this year: 

22.oxygenm 23. galloM of blend 

22.oxygena111 23. gaHona of blend 

To the bMt of my knowtedge, the Information provtded aboYe le accutalil and com~. I undlrltand that liMy be IUbject to IU~ penam. for 
faltlifying any Information provtded. l haw rMd the ltatamenta aboYe and underltand the~ of the compliance option I haw~-

2!5. 

24. 
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Oxygenated Fuels Program- Registration (continued) 

1. Company Name: 

~==~----------~====~~ 
10. Control Period From: ._I _____ .....J 9. Control Area: 11. To: 

13. Facllty Name: 

~==========================~ 
14. Facllty 10# 

15. Address: 

16. City: 17.State: D 1B. ZJP: I 
~==================~ ~--~====~ 

20. Tel. #: I ( ) 19. Contact Person: 

21 . Volume gasoline dispensed/sold during same period In previous year: 

~==============~ 
Planned oxygenate usage this year: 

22.oxygenate 

22.0~ 23. gallons of bMnd 

13. Fac~ity Name: 

~==========================~ 
14. FacAity 10# 

15. Address: Fof ttata agency UM only 

16. City: 17. State: D 18. ZIP: I 
~==================~ ~--~====~ 

20. Tet #: I ( 19. Contact Person: ) 

21 . Volume gasoline dispensed/ sold during same period In previous year: 

~=============== 
Planned oxygenate usage this year: 

22.oxygenate 23. gallons of b6end 





Oxygenated Fuels Program- Averaging Period Summary 

1. CAR Name: 2. CAR 10#: 

3. Address: 

4. City: 5. State: D 6. ZIP: 

7. Control Area: 8. Averaging Period From: 9. To: ._I _____ ._. 

10. Stocks at beginning of averaging period 

11 . Total Production 

12. Total received from others 

13. Total transferred to others in this control area 

14. Total transferred to others, dispensed or sold oU1slde control area 

15. Total dispensed or sold in control area (from box 12 on Worksheet A) 

16. Stocks at end of averaging period 

17. Required oxygen content units ~ine 15 x 2. 7) 

18. Oxygen content units generated (from box 13 on Worksheet A) 

19. Oxygen content units bought (from box 1 0 on Worksheet B) 

20. Oxygen content units sold {from box 11 on Worksheet B) 

21 . Total oxygen content units ~ine 18 + line 19 -line 20) 

22. Compliance calculation ~ine 21 - line 17) 

To the best of my knowledge, the information provided above is accurat.e and complete. I understand that entry 21 must be greater than or equal to 
zero in order for me to be in compliance with the provisions of the Oxygenated Fuels Program. 

24. 

signature date 

23. 25. 
type or print signator's name telephone# 
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Worksheet A - -

Oxygenated Fuels Program - Oxygen Content Units Generation 

1. CAR Name: 

3. Facility Name: 

5. Control Area: 

8. Date 

12. Total Volume: 

6. Averaging Period From: 

9. Volume Dispensed/ Sold 1 o. Wt. % Oxygen 

13. Total Oxy Units: 

2. CAR 10 #: I 
~====~ 

4. Fac. 10#: I 
~====~ 

7. To: L..l --------' 

11 . Oxygen Content Units 





Worksheet 8 
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Oxygenated Fuels Program - Credit Transactions 

1. CAR Name: 2. CAR ID#: L_l _ ___ _ 

3. Control Area: 4. Averaging Period From: 5. To: L~ ------

6. Date 7. Oxygen Units Bought a. Oxygen Units Sold 9. Buyer' s/ Seller's CAR ID# 

\ 

Totals: 
10. 11 . 





Winter Oxysanated Fuels Prosram 
Instructions - Res i stration Form 

General Instructions : £very party who wishes to dispense or sell gasoline in a winter oxysenatad fuels program area (contro l 
area ) for which the state allows the option of averaging oxyaen content by percent weisht and the trading of excess oxygen 
content units (credits ) must fill out this form . One form shou ld be used for each control area a party will operate in . 
While the ! o rm bri efly describes the t wo compliance options of the program, every party should read the federal guide lines 
and any applic able state resulations. pertainina to each winter oxyaenated fuels proaram . Parties choosing to comply by 
averagin& will be issued a Control Area Responsible Party (CAR) IO# by t he state (s) in which they wi ll operate . Ho averag ing 
or trading o! oxygen content units may occur prior to registration with the state(s) and receipt of a CAR IDI . 

Field Specific Instructions : 

Company and Control Area In!ormatton 

1 . Company Name : The nama o ! the company . In the case o! a subs i diary , i! the parent company will be responsible ! or 
ensuring complianc e use the parent company's name otherwise usa the subsidiary's nama . 

2 . CAR IDf: FOR STAT£ US£ ONLY . DO HOT FILL IH . 

3 . to 6 , Company Address, City, State and ZIP: The street or post box address, city, state and postal zip coda where the 
company of!ices are located . 

7. Contact Person: The individual who has primary responsibility !or ensuring compliance with the state regulat ions . 

8 . Contact Person Telephone Humber : The telephone number , t ncluding area code, o! the Contact Person. 

9 . Control Area: Two d i git code indic atins the contr o l area in which the company is registarins . 

Control Area Codes : 

01 - Fairbanks, AK 
02 - Anchorase, AK 
03 - Seattle-Tacoma, WA 
04 - Spokane, WA 
05 - Missoula, HT 
06 - Portland-Vancouver, OR-WA 
07 - Grant ' s Pass, OR 
08 - Medford, OR 
09 - Klamath County, OR 
10 - Chico , CA 
11 - Sacramento, CA 
12 - San Fran . -Oakland-San Jose, CA 
13 - Stockton, CA 

14 - Modesto, CA 
15 - Fresno, CA 
16 - l . A. - Anahai m- Ri verside, CA 
17 - San Diego, CA 
18 - Reno, IN 
19 - las Vegas, HV 
20 - Provo-Or.m, UT 
21 - Ft . Collins-loveland, CO 
22 - Denver-Boulder, CO 
23 - Colorado Springs , CO 
24 - Phoenu, AZ 
25 - Albuquerque. HM 
26 - El Paso , TX 

27 - Duluth, HN-WI 
28 - Minneapolis-St . Paul , HN 
29 - Memphi s , TH-AR-HS 
30 - Cleveland-Akron-Lorain, 08 
31 - Syracuse , NY 
32 - Boaton-Lawrence-Sel.m, HA- HB 
33 - Hartford-Hew Brit- Middle town,CT 
34 - HYC-H . HJ-L .I., HY- HJ-CT 
35 - Phila-WiLm-Trenton, PA-HJ-D£-MD 
36 - Ba ltimore, MD 
37 - Washinston, DC -MD-VA 
38 - Graensboro-Wins t -Salem, SC 
39 - Raleigh-Durham, HC 

10 . & 11 . Control Period From and To : The start and end dates (mm/ dd/ yy) of the control period. 

12. Compliance Option: Check either "per aallon" or "averaae" . 

Facility Inf ormat ion Section 

Fill in f or each f acility that the company wi ll operata in the indicated control area . If mora than one facility will be 
operated , type the informat ion on a continuation form . Please fill this section in evan i f the facility name and addres s are 
the same as the company information . 

13 . Facility Name : Nama o! the f acility . 

14 . Facility IDf: FOR STAT£ US£ ONLY . DO HOT FILL IH . 

15. to 18 . Facili ty Address, City. State and ZIP: The street address, city, state and postal zip coda where the facility is 
located . Post box addresses are not acceptable. 

19 , Contact Person: The individual who has pri mary responsibility (or operating the facility. 

20 . Contact Te l ephone Humber : The telephone number, includins area code, of the facility contact person . 

21 . Volume of sasolina dispensed or s old durins the same period in the previous year : This should be the bast eatimata of 
the volume o! gasoline , in gallons , s old by this facility in the indicated control area durin& the period in the previous 
year equivalent to the control period . 

22 . Oxysenata: The name o! the oxysenat e (s) t o be used !or blendins at this facil i ty . Please usa one of the f our letter 
abbrevi ations tha t f ollow: MTB£, £TOR (ethanol) , £TB£, MEOR (methanol), TAME . 

23 . Gallons of Blend: The projec ted volume, in gallons, o! each bl end to be dispensed or sold !rom the facility during this 
year's control period. 

24 . Sisnator's Name : Type o r print the nama o! the person who signed the f orm. 

25 . Date : The date on which the form was signed. 





Oxyaana t ad Fua l a Proaram 
Inatructiona - Avaraaina Period Summary Form 

Gener al Inatructiona ; Every Control Area Raapona ibla Party (CAR) r aa i atarad in • control area durin& an avar aains period 
muat aubmit a r eport oC hia activitiaa within 30 daya ! ollowina the and o! the avaraain& per iod. The repor t i a compriaad of 
three Corma: 1) Avarasin& Period Summary; 2) Workahaat A: Oxyaen Content Unita Gener ation ; and 3) Workahaat B: Cr edit 
Tr anaactiona . 

It.m Spaci!ic Ina tructiona 

1 . CAR Nama : The company n.m. o( the CAR ahould ba entered exactly aa r eport ed on the reaiatrat ion Corm. 

2 . CAR IDf : The Cour diait CAR IDI that ••• as a isned to the CAR by the at at e . 

3 . to 6. Address. City, State & ZIP : The address , city, state and poatal zip oC the CAR ( aa reported on the resiatratlon 
Corm) . 

7 . Control Arae : The t wo diait coda Cor the control area ( sea tabla below . ) 

Control Area Codaa : 

01 - Fairbanka, AX 
02 - Anchoraaa , AX 
03 - Seattle-Tacoma, WA 
04 - Spokane , WA 
05 - Hi aaoula , HT 
06 - Portland-Vancouver, OR-WA 
07 - Grant' a Paaa, OR 
08 - Hadford , OR 
09 - Xl ... th County, OR 
10 - Chico, CA 
11 - Sacramento , CA 
12- San Fran.-Oakland-San Joaa , CA 
13 - Stockton , CA 

14 - Hodaato, CA 
15 - Fruno, CA 
16 - L.A.-Anahaim-Rivaraida , CA 
17 - San Di aso, CA 
18 - Reno, NV 
19 - Laa Vasaa , NV 
20 - Pr ovo-Orem, UT 
21 - Ft . Collina- Lovaland , CO 
22 - Denver - Boulder, CO 
23 - Colorado Sprinss , CO 
24 - Phoenix, AZ 
25 - Albuquerque, NH 
26 - El Paao, TX 

27 - Duluth , HN-WI 
28 - Hinnaapolia-St. Paul, HH 
29 - Hemphh, TN-AR-HS 
30 - Cleve l and-Akron-Lora in, 08 
31 - Syracuaa , KY 
32 - Boaton-Lawr anca-Sa l em, HA- NB 
33 - BartCord-New Brit-Hiddl atown ,CT 
34 - KYC- N.KJ-L.I . , KY- NJ-CT 
35 - Phila-WiLm-Tranton , PA- NJ-DE-HD 
36 - Baltimore , HD 
37 - Waahinaton, DC-HD-VA 
38 - Graanaboro-Winat-Sal em, SC 
39 - Raleiab-Durh- , ftC 

8 . & 9 . Avaraain& Period From and To ; The data of the Cirat and l aa t daya oC the avarasin& period , in mm/dd/ yy Cormat . 

10 . Stocke at bas innin& oC avaraai n& period; Total volume oC aaaolina ( includina blanda) , in~. on hand at the 
baainnins oC the avarasins period . 

11. Total Production; Total volume ot aaaolina (includina blanda ), in aallona, produced dur in& the avaraaina period . This 
c an b a due to r atinina or volume produced by blandins . 

12 . Total r eceived ! rom other aourcaa ; Tota l volume of aaaolina (includina blenda), i n aallona , received !rom other CAR's , 
other ! acilitiaa that are not CAR ' a , i mporta , ate . 

13 . Total tranatarrad to other CAR• in thia control ar ea : Total volume ot aaaolina (includina blends ) , in sallona, 
phys ically delivered into the poaaaaaion ot other CARa in the control area . 

14. Total diapanaad/to l d outaida ot control ar ea : Total volume ot a aaolina (includina blanda), i n aallona, diapanaad or s old 
to anyone oparatina outaida o( the control ar ea . 

15 . Tota l di apanaad/ aold in control ar ea ; Tbia amount ahould ba the aama •• box 12 (or the aum oC all box 12' a i f multiple 
!acilitiea ) on Workahaa t A. Tbi a i a the total volume of aaaoline , in a•llona , dis panaad or s old to conaumera in the control 
ar ea . 

16 . Stocke at and oC avar lli n& period; Total volume ot aaaolina (inc ludina blanda ), in aa llona, on hand at the and o! the 
avaraaina period. 

17 . Required oxyaan cgnttpt uqita; Multiply line 15 by 2 .7 and enter the r aault hare. The raault ahould be rounded to the 
naar aa t whole number , roundina . 5 to .9 in the tantha place to the next hiahaat intaaar . 

18 . Qxyaan content unite aenaratad ; Thia amount ahou ld be the aama aa box 13 on Worksheet A. The number of oxysan content 
unite a anarat ad durina the cvaraai na period. 

19 . Qxyaan content uni t a boU&ht; Thia amount ahould ba the a.m. •• box 10 on Workahaat B. The number of axc aaa oxyaan 
content unita (cradita ) you bouaht !rom other CAR. in thi a control ar ea , durin& the avaraaina period or in the CiCtaan days 
!ollowina the avaraains period. PLEASE NOTE : it ia your raapona ibility to verify the validity oC cradita bousht (rom 
another CAR. 

20 . Qxy&an content unite aold: Thia amount ahould ba the aama aa box 11 on Worksheet B. The number of exceaa oxyaan content 
unite (cr adita ) you aold to other CARa in thia control ar ea , durina thia avar aaina period . A CAR may aall on ly aa many 
credit& aa b e has excaaa oxysen content unita senerat ed by aal ea up to the data ot tha credit transaction. 

21 , Total oxyaan content unite; Add Una 18 and Una 19 and subtract Una 20. Enter the result hare . 

22. Compli ance ca lculation: Subtract lin• 17 (rom line 21 and enter the raau1t h are . If the v alue i s araat ar than or aquel 
to ~ero than the CAR i a in compliance . It the va lue i a l eas than ~•ro the CAR ia out of compliance. 

23 , to 25 . Si&nator'a nama . data and t e lephone # : Type or print n-• o! paraon aianina . da t a s i anad and tel ephone number . 





Oxygenated Fuels Program 
Instructions - Worksheet A; Oxygen Content Units Generat iOn 

General Instructions: This worksheet must be completed and submitted wi th your averag i ng per iod summa ry report. Start on a 
new page for each facil ity being reported . If more space 1s needed , conti nue on additional pages. 

I . CAR Name: The name of the Control Area Responsible Party (CAR) making the report . 

2. CAR ID*: The CAR ID* assigned by the state. 

3. Facil i ty Name: The name of the facil i ty, as reg istered. from which the sales be1ng reported were made. 

4. Fac i l i ty IDI : The fac1l i ty IDI ass igned by the state . 

5. Control Area : The two dig i t code for the control area (see the table below.) 

Control Area Codes: 

01 -Fairbanks, AK 
02 - Anchorage, AK 
03 - Seattle-Tacoma, WA 
04 - Spokane, WA 
05 - Missoula , MT 
06 - Portland-Vancouver, OR-WA 
07 -Grant's Pass, OR 
08 - Medford, OR 
09 - Klamath County, OR 
10 - Chico, CA 
11 - Sacramento , CA 
12- San Fran.-Oakland-San Jose, CA 
13 - Stockton, CA 

14 - Modesto, CA 
IS - Fresno, CA 
16 - L.A.-Anaheim-Riverside, CA 
17 - San Diego, CA 
1B - Reno, NV 
19 - Las Vegas, NV 
20 - Provo-Orem. UT 
21 -Ft . Collins-Loveland, CO 
22 - Denver-Boulder, CO 
23 - Colorado Spr1ngs, CO 
24 - Phoenix, AZ 
25 - Albuquerque, NM 
26 - El Paso, TX 

27 - Duluth, MN-WI 
2B- Minneapolis-St . Paul, HN 
29 - Memphis, TN-AR-MS 
30 - Cleveland-Akron-Lorain, DH 
31 - Syracuse, NY 
32 - Boston-Lawrence-Salem, MA -NH 
33 - Hartford-New Brit-Middletown,CT 
34- NYC-N . NJ-L.I ., NY-NJ-CT 
35- Phila-Wilm- Trenton, PA-NJ-DE-HD 
36 - Baltimore, MD 
37 - Washington, DC-MD-VA 
38 - Greensboro-Winst-Salem, SC 
39 - Raleigh-Durham, NC 

6. & 7. Averaging Period From and To : The dates, in mm/dd/yy format, of the first and last days of the averaging period . 

8. Date: The date of the transaction being reported. 

9 . Volume Dispensed/Sold: The vol ume of gasoline, in gallons, dispensed or sold to a consumer wi thin the control area . 
Report only one transact ion per line . 

10 . Wt .X Oxygen: The X oxygen, by we ight, of the fue l at the t1me of sale. This could be calculated or tested. The value 
reported here should be rounded to the nearest one hundredth of a percent (i .e. 2. 42). Values 1n the thousandths place of 5 
or greater should be rounded to the next h1ghest hundredth . Values 0 to 4 should be rounded down (i.e. 3.4BS = 3. 49 , 3 .347 = 
3.35, 2. 782 = 2.7B). 

11 . Oxygen Content Units: The product of 9. multiplied by 10. This value should be rounded to the nearest whole un it. 
Va lues in the tenths place of 5 or more should be rounded up to the next un it. Values from 0 to 4 should be rounded down 
(I.e. 1056 . 32 = 1056, 5342.57 = 5343, Bl32. 48 = 8132). 

12 . Total Volume: The sum of all the volumes reported . In the event that more than one page is needed for a facility, cross 
out this box for all but the last page for that facil i ty . Write the subtotal for all transactions at a facility on the last 
page for each facility. Report the tota l for all facilit ies on line IS of the Averaging Period Summary. 

13 . Total Oxy Units: The tot al of all the oxygen content units generated. In the event that more than one page is needed 
for a fac i lity, cross out this box for all but the last page for that facility. Wr 1te the subtotal for all transactions at a 
fac1lity on the l ast page for each facility . Report the total for all facili t ies on line 17 of the Averaging Period Summary. 




